“ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF bEATH ;83—004001
REPARTMENT OF PUBLIC HEALTH AND WELFAR
po Registration District Ne, j.l.g__l’rlmcrv Regmrmon District No. logs_m_keglmu’l No. __ —— 11 86 STATE FILE NUMBER

AMENDED

NOT WRITE

ki L D TED 61988 — =

- ; 1. PLAC 2, USUAL RESIDENCE (Where dece tived. - If institution: Resldence bafore
VS 300 5. COUNTY .a. STATE MO, b. COUNTYST . LOUIS admission)

"Rev. 4/59 . C(I)TY (If outside corporate limits, glve TOWNSHIP only) Length of stay in 16 . CITY Inside Limits

. OR '

ey www ST, LOUIS om LADLE Yo @ No I
160G

: . FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STREET (If outside, give location) Reside on Farm
2 fo2§, 3 j

DATE AMENDED

rp?s'mm'io?ug DEACONESS HOSPITAL Yer [ No[J *%. 3 Watch Hill Road |venO No {3

. (P#AME‘"O: _I:“E)CEASED First _Middle Last ] 4. DATE Month Day Year
YPe Camille Harriett Qualls. oA Feb. 3, 1963

5. SEX 4. COLOR OR RACE 7. Married 3l Nover Married [J 1a. DATE OF BIRTH | 9 AGE {lasy birthday) |IF UNDER 1 YEAR | IF UNDER 24 HH
Female White Widawed [] ‘Divieed O |7-30-1909 53 Months | Days | Hours | Min.

10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
duri st ing life, if retired)
uring mest of wapfige fife, even if retired) at home St.Louis, Mo. USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. _NAME GF HUSBAND OR WIFE
Leon Doyon ' Mabel Gamble : Eugene Harold Qualls.
75. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrers .
(Yn,nour.unknownll(lfyu,giv-warordmlofmrvk r.Harold Qualls;#3 Wat'ch Hill Reoad

18. CAIJ!E OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
T |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmepiaTe cause ) __Acute myocardial anoxia 2

:

tn
-

a|lo|~N| o

DOCUMENT

which gave risa fo
above caute ‘a,
stating tha w -
lying cause last,

INSTEAD OF

Conditions, 1 my} pueto m COYOnary arteriosclerot

DUETO () ___ ¢°Z 0/

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-not related to the terminal PARY I, 1f decessed wes female w
- diseass condition given in PART | (o) there. a pregnancy in last 90 d.

Interstitial Gibrosis of lungs - bilateral [Q¥es | &N | O vnkne
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. [_)ES_CRIBE HOW INJURY GCCURRED, (Enter nsture of Injury in PART | or. PART || of item 18.)
wEen) o 9" | SRR |

20c. TIME OF Hour Month, Day, Year
INJURY am, . R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m.

URRED 20, PLACE OF INJURY (s.g., in or about home, | 204, CITY, TOWN, OR LOCATION
20d. wl:lill-'LREYA?ccORl [} faren, factory, street, office bldg., etc.)
NOT WHLLE AT WORK [

21. 1 attended the decessed from 1-9 = 63 hﬁzi'ﬁ_s—_—and last saw :,‘,:, alive o

Death occurrad st 8 00 a — m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

(Degrae or title) . 22h, ADDRESS 22c. DATE SIGNEY

PID E Prennllopns, MDL | 634 N. Grand Blvd, 2-4-63

23s. BURIAL, CREMATION, | 23t DATE . [ 23c. NAME GF CEMETERY GR CREMATORY 23d LOCATION (City, town, or county) (5tate)

Remova&. Seecify) 3-5-1963 Hiram Cemetery , St.Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS 25F -DATE. RECD. 8Y LOCAL REG.
Lupton Chapel;7233 Delmar Blvd; 63

USE BLACK -INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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. .STATEMENT. BY. LICENSED EMBALMER

I hereby “certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

L e e : . -, Student Embaimer No.

or by

.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmar No. \.?é é ﬁ
P.O. Addressm%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply

with the above constitites grounds for revocatién of license).
If embalmed by a STUDENT, he also’ shall sign in his OWN handwrmng
" If this body is Rot embalmed fact, should be.so stated above. ;




